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4a. Office Sought Including District # or Community Served (If appiicable)
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4b. County of Residence M ﬂcé AS
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5. Committee's Mailing Address be_ 6. Treasurer's Name & Residential Address ;E_’"‘\f*" -
. —
SAAAYH HBoewess DaueE %AW\E Q‘& \ABO\!BF}!‘“_‘{ =

Cuesteefiecd lowusdp . HBoY)
Area Code and Phone (S84 SAB -~ S&3
If the address in this box is different from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

Area Code & Phone ( ) -

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If thcé
Designated Record keeper} s
S ame D Peoue NTA 5
Area Code and Phone ( ) ) Area Code and Phone ( }
gc. [T] Annual Statement { Coverage Year}
9. TYPE OF STATEMENT
Sa. m Pre-Election OR gb. [] Post-Election 8d. [] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicaie which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
9e. [ ] Dissolution of Candidate Committes
j& Primary [ General
[] Convention (] Schoo! Effective Date of Dissolution
[ speciat [ Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including tate filing fees. Further, I/'We request that if
o5 oS SLDO‘—[ the dissolution cannot be granted, that this be considered 2 request for
Month Day Year the Reporting Waiver.
Mote: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committes that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicabie
Schedules. Direct contributions, in-kind contributions, ioans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed initems 2, 4, 5, 6, 7, or 8 has changed since the information ' was shown on the commiftee's Statement of Organization, an
amendment to the Staiement of Organization should accompany this Campallgn Statement. If a request for a Reporting Waiver is not received on or
before the filing deadiine of a required campaign statement, that campaign statement canngt be waived.

10. Verification: N\We certify that all reasonable diligence was used in the prepara P 3 @ aHached schedules (if any) and to the best of
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“5@?\? 1. Comm
2 Comm 00136774 50
MICHIGAN DEPARTMENT OF STATE CITIZENS TO ELECT STEPHEN M. KRULL
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column ||
This Period Cumulative this election cycle
3. Contributions '
a. ltemized (Schedule 14 - Column 6) (3a) $ 1 23.30
b, Unitemized (less than $20.01 each - no Schedule) {3b.) § NOT APPLICABLE
¢. Subtotal of "Contributions” {3c) § | o82.230 185 1 eB3.320
4. Other Receipts (Schedule 1A -1, Column &) 4) % ¢ (19.} %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ | 832,30 (203§ 123,30
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) $ 200.00D (21.)% 200,00
7. In-Kind Expenditures {Schedule 1B-IK, Column 6) (7) & (22.)8
EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 1B, Column 6) (8a) $ 19474, 24
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ -
¢, Unitemized (less than $50.01 each - no Schedule) (8c) § -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ©) $ 1474 .24 ens_ \Y74.3a4
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. temized {Schedule 1C, Column 6) (10a.} $
b. Unitemized (less than $50.01 each - no Schedule)
. (10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
{(1t) % (24.3%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
O
a. Owed by the Committee (Schedule 1E) (122)$ 2 B, 3
b. Owed to the Committee (Schedule 1E}
{(12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed (13.} § 1 1. _-l (.0
{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period {14)+ § \ (.O 893 : 3 o
(Line 5, Total Contributions & Other Receipts)
(15)=§ 1 71601. 0O
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16)- % \ L’i 7 L'{ . 2 L“
(Add iines 2 and 11)
17. ENDING BALANCE (17) § 236, 83 .

{Subtract fine 16 from fine 15}
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MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. G

2.Cu

00136774 50
CITIZENS TO ELECT STEPHEN M. KRULL

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Commitiee. (PAC) Report all contributions from committees regardless of amount.

G. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? || YES

N :
T Hicunel & Geemanve Keoul

Address: @& 15, Edw e D
Cenwteeline, MWT HBOIS

5. If over $100.00 cumulative, please provide:

Occupation EE"ngEb ( go‘n-t ) Employer,

Business Address
Type of Contribulion:HDirect

4. Date of Receipt

l:l Loan from & person D Fund Raiser

18

2,00.

>

2,00,

3. Contribution #2 PAC Receipt? I:] YES 4. Date of Receipt

Name: :\';.{CE -TET N .

Address: DAY Boeeesshe
Cuemeerian Tup, M HBoYT

5. If over $100.00 cumulative, please provide:

Occupation 1 SABCED Employer

Business Address
Type of Contribution: D Diract

m Loan from a person D Fund Raiser

9

bLSO.

ol

3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt

Name: Ty Ketuncn

Address: %1‘: 2'_4“ w HeTs, WAT HB3D

§. if over $100.00 cumulative, please provide:
Oocupationb"gm“ o Opeermos Empiloyer EE.ESE.' leedocooe S

Business Address 4uoee Cnecied Q..uu‘erW?. W YUeo3g
Type of Contribution: D Direct m Loan from a person |:| Fund Raiser

2O

1337

=0

1337

3. Confribution # 4 PAC Receipt? {_| YES

Name:

4. Date of Receipt

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: I:l Direct |:| Loan from a person |:| Fund Raiser
Page Subtotal 20
Grand Tota! of All Schedules 1A \ b85 =
{Complete on last page of Schedule)
\e 83,30

Page_ \ of_\

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED I;‘é'::gguigN;ﬂ?(lBUTIONs 1. Committee 1. D, Number 00136774 50
- i CITIZENS TO ELECT STEPHEN M. KRULL
CANDIDATE COMMITTEE 2. Commitiee Name
3. Name and Address from whom received 4. Type of In-Kind Contribution {Check appiicable box} 7. Amount or 8. Cumutative
if contribution is from an individual, enter last Fair Market for Election
name first. Check box to indicate if contribution 5. Date of Receipt Value Cycla (Through
is from a Poiitical Committee or an Indepandent date in ltem 5}
Committee (Both are commonly called PACs). 6. Name & Address of Vendor from whom goods or services were
Reporl all in-kind contribulions. purchased
Contribution # 1 PAC Receipt? [T ves 4, Ei Endorsement or Guarantee of Bank Loan
Name i
E'TC. T=S B\‘ S‘T =1 E Goods DonateFI or Loaned Se'emces Donated
Address: LOSoBL Paty D Goods or Services Purchased by Candidate or Others
P AHRN T o T D Goods or Services Purchased by Candidate or Others- LOAN )
Cuesteeniel fup, ML 4205 | 200,
if over $100.00 cumulative, please provide: Description %u_.\aa EECAED = els BOO, -
Occupalion:’% 1 a Duest SALEE
ey oMo . 5. Date Of Receipt __ €2 te ~ Sl -5
mployer: i
. % wAs ﬂc-s {-\Bou & 6. Vendor Name & Address:
Business Address:
D Fund Raiser Contribution
Contribution # 2 PAC Receipt? [ ves 4, D Endorsement or Guarantee of Bank Loan
Name - (] Goods Donated or Loaned D Services Donated
Address: D Goods or Services Purchased by Candidate or Others
' ] Goods or Services Purchased by Candidate or Others- LOAN
if over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Empioyer:
. 6. Vendor Name & Address:
Business Address:
D Fund Raiser Contribution
Contribution #3 PAC Receipt? [_] Yes { 4. [ Endorsement or Guarantee of Bank Loan
Name B Goods Donated or Loaned L__] Services Donated
Address: [} Goods or Services Purchased by Candidate or Others
’ I:I Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Description
Occupation:
5. Date Of Receipt:
Employer:
. 6. Vendor Name & Address:
Business Address; )
D Fund Raiser Contribution
Page Subtotal
Grand Totat of all Schedules 1-IK o
(Complete on last page of Schedule) 300 -
Enter this total
on line 6 of
Summary
Page

Page




MEHlGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

00136774 50

1. Commi —
SCHEDULE 1B . CITIZENS TO ELECT STEPHEN M., KRULL
CANDIDATE COMMITTEE 2. Comm —
3. Name and address of person or vendor to whom paid 4, Purpose (Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 .
Name DALzl £ Sous Purpose: \bEPO‘Ea\T foe Siens Th 10!-' 5000
Address | S 2. LarpyeTtE = ’
Derecit, kAT HUeRils
[ check box if this expenditure is payment of
D Fund Raiser g;t:;g‘; t:‘tt)llgatlon reported on previous
Expenditure #2
Name lQm o e %&.1 C.\-\\\w.e.ee,or: ODWW\EQC_G Purpose; CH-'AZ@E. Ee, \np\ub i / o
- " -7 /
Address 28054 23 e Po. Suwe o Vieet Tae CanbinxiEes o] 50.—-
ew Bactime + «qecH7
Newo e, wA D Check box if this expenditure is payment of
. debt or obligation reported on previous
E| Fund Raiser statement ¢ P p
Expenditure #3
Name v cey % Sous Purpose:%ﬂl-\‘\\-me o) S\ NS ] 20
Address j 520 W, LAaFayeTIE 7/‘-?/01-{ T133.7-
“e 3
bereo\-r ' T e e |:| Check box if this expenditure is payment of
D Fund Ralser gt:l::egie ?1l;t>llgatlon reperted on previous
Expenditure #4
Name \—\ome. bePOT Purpose:&ﬂ’_l—;@ Foé S)bNS
A O[ o} Ho Y
Address 51315 CeNnoT Ree, o=
C A ESTE R F ELE TowniSet P, MT Heos { ] check box if this expenditure is payment of
! debt or obligation reporied on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
7] Fund Raiser debt or obligation reporied on previous
statement
. HA a4
Subtotal this page \ | 7\"\ -
© Grland Tmta' tof all Scl;%cg.llleg 1I B) : a4
omplete on last page o edule \"i7'-{ L™
Entor this total
on line 8a of

Page _\_ of _\_

Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number ____

2. Commitiee Name

60136774 50
CITIZENS TO ELECT STEPHEN M. KRULL

This Schedule itemizes:

a. rDebts and obligations owed by or forgiven the committee

CR

{Check sither a or b. Use only for the purpose checked.)

b. I Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 0. Outstanding
financial institution to whom debt is owed. ({indicate type and you may each payment payment to Balance at close
assign an expenditure code) date ondebt | of this period
Check box to indicate whether debt is owed to an 8. Indicate date debt was (Item 6 minus
incorporated business. If debt is a bank loan, please incurred item 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt #1 Corp? [] Yes
Owed to or by: 4. Type: Lonw [ §
K Feowi Tuow,
Toyce B . Keorl AR
_B h 5. Date Debt ‘:as Encorred:
52924 wReess e . Flaleo & liles|oe / oo
— 6. Original Amount of Debt: : $ $ @ $ ! H 5 | -
Cligsteefiad lwp, , IMEI Uaoy™ ORS00 + 100 &0 ;s
5 =, o [ Foraiven
141D, - I 1%
If bank ioan, name of endorser or guarantor. Amount Endorsed: §
Debt #2 Corp? [] Yes o
Owed to or by: 4. 'I‘ypaé7__ﬁ_u_ﬂ41 7 @ I 1§
Zaroi ViDL
Toyee Keovl /1§
& 5. Date Debt Was Incarred:
q Beecess e . o-2 -0 Py
—Sa2a2 — 6. Original Amount of Debt: s $ :!Z '2 (S0~
Clesteerienlop, WL 8o )
? s LDO.= LI s
Ll s [ JForaven
If bank {oan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Comp? [ ] Yes -
Owed to or by: 4, Type: Lﬂ_.‘?‘?&“* I f $
\4 TanwsoAl
Lawya Kotwcwn fF+$
2 - ﬂ 5. Date Debt Was Incurred: o
& LDEEDALE -/ -04 ;I 18 ¢5 =
Q | o o 6. Original Amount of Debt: 123
TE BLa i HENGTS | “g3 -
s T12D.80 s
Ll s [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Outstanding debt} z0
21287~
Grand Totai of all Schedules 1E =50
{Complete on last page of Schedule showing amounts owed by or to the committee) 2\ \&8. -
Enter this total
on line 12a

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it af the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

l of_l_

Page

“owed by™ or
line 12b "owed
to" of the
Summary Page




